SUBMIT: :LOMPLETED PFLICATION; TAX

>_u_u_._n>._._02 _"-w _u RIV] ._.

O m_
Date mﬁ (Received) w NQAN C
m&_g ﬁo. NQE% ‘Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid. Dapt. Refund:
Checks are made payable to: Bayfield County Zoning Department.

DO NOT 5TART CONSTRUCTION UNTH, ALL PERMITS HAVE BEEN 1SSUED T APFLICANT. HOW DO 1 FILL OUT THIS APPLICATION {visit our website . bayfieldcounty.orgfzoning/asp} -

TYPE.OF PERMIT RE E : SE [ SANITA il CONDITION SPECIAE USE | .
Owner’'s Name: _Sm___:m .aan_.mmm. n_s_\m,mﬁmxm_v Telephone:
- - -, - [ H a
Ao \oehik o ko mbbe- | fakke PA
Address of Properiy: n;q\mnmﬂmxmiﬂ dm Cell Phone:
e gl 2 A TN ST Sed1
Contractor: g Contractor Phone: Plumber: ‘ Plumber Phone:
NKE o hisord 257~ el
Authorized Agent: {Fersen Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
’ . ; : - - Attached
e hisad 22- 1 | (K Thed M. D e
Mg | PIN: {23 digits) . Recorded Document: {i.e. Property Ownership}
tegal Description: (Use Tax St tatement} 04- (v 7 - .&3 \Qn_ A% -2 03-000 - mﬂuﬂu,._o_.._:_m Page(s)
Gov'tbot |5l Let{s) CSM Vol & Page Lot(s} No. Block{s) No. | Subdivision:
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. . Town of: Lot Size Acreage
Section m@ , Township e*\iw N, Range N_ w \mf.ﬂm\mm ?m
[ Is Property/Land within 300 feet of River, Stream (incl. imtermittent} | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—continue —p feet Eloodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes U Yes
if yes-—continue —p feet N.Zo K No

1 - [0 Mew Construction w‘/ 1-Story R Seasonal 01 [ Municipal/City T City
“ ¥ Addition/Afteration | [1 1-Story +Loft | [ YearRound | .1 2 i1 (New) Sanitary Specify Type: Fwell
.m “1God [ Conversion 7 2-Story | O3 WN Sanitary (Exists} mcmn_?j.ﬁm“%bm%\’;ﬂ\u
. [ Relocate (existing bidg) [J Basement 7 Ak 0 Privy (Pit} or ' Vaulted (min 200 gallon}
[0 Run a Business on C No Basement 0 None ' Portabie (w/service contract)
Property -] Foundation 7 Compost Toilet
| [l [0 None

Width: ight:

Width:

Principal Structure (first structure on property)
Residence (i.e. cabin, hunting shack, ete.)

) with Loft

Kﬁ Residential Use with a Porch

with (2") Porch

with a Deck

with (2™) Deck

[l Commercial Use with Attached Garage

Bunkhouse w/ ({J sanitary, or L sleeping quarters, or C cocking & food prep fac

Mobile Home (manufactured date}
Addition/Alteration (specify) __ERCiece  Vetcw
Accessory Building  (specify)

{®

[l Municipal Use
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Accessory Building Addition/Alteration (specify]

J
>
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Special Use: {explain)
Conditional Use: (expiain) { X )
O Other: (explain) ( X )

O

EAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILE RESULT IN PENALTIES
| {we} declare that this application (including any accompanying information) has been examined by me {us) and to the hest of my {our) knowtedge and belief itis true, correct and complete. '] ?<mw acl
am (are) responsibie for the detail and accuracy of all information | {we) am {are) praviding and that it will be relied upan by Bayfield County in determining whether to issue a permit. | {we} m_.iw_mqmnnmv
may be a result of Bayfield Caunty relying on this information | {we} am (are) providing in or with this application. | {we) consent te county officials chargad with administering county oa_;m_._nmm £
above described property at any reasonable time far the purpose of inspection.

Owner(s):
{if there are Multiple Owners i
Qe i

%mxm "
Qu%mm r SU LR signing on hehalf of the c&:m_.ﬁmv a tetier of authorization must accompary this appiication)
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ed on the Ummn All Owners must sign gr letter(s) of authorization must accompany this application] -

Secretacial Siaff APPLICANT - PLEASE COMPLETE PLOT PLAN ON mm<mmmm m_om




Propesed Construction

ow / Indicate: Morth (N) en Plot Plan
3] Show Location of {*}: {*] Driveway and {*) Frontage Road {Name Frontage Road)
)7 Show: All Existing Structures on your Property
"Show: (*) well {w); (*) Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank (HT) and/or (*} Privy (P}
Show any (*): {(* Lake; (*} River; (*) stream/Creek; or (*) Pond
Show any (*): {*) Wetlands; or [*) Slopes over 20%
3 £

Rutg- A7 ﬁ

P %JIP\\IJ!&F\E ¢ fenoehat g

Please complete {1} — {7) above (prior to continuing)

i®) Setbacks: (measured to the closest point)

Sethack from the Centerline of Platted Road Feet Sethack from the Lake (ordinary high-water mark} Feet

Sethack from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line Feet

Setback frem the Seuth Lot Line Feet Setback from Wetland Feot

Sethack from the West Lot Line } Feet Sethack from 20% Slope Area Feet

Setback from the East Lot Line Feet Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank Feet Setback to Well Feet

Sethack to Drain Field Feet

sethack to Privy {Portable, Composting) Feet

Prior to the placement of censtruction of a structure within ten {10} feet of the minimum required sethack, the boundary line from which the sethack must be measured must be visibie from one previously surveyed corner to the

cther previousty surveyed carner ar marked by 3 licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten {10) feet but less than thirty (30} feet from the minimum required setback, the boundary line from which the setback must he measured must be visible from

ane previously surveyed corner ta the ather previously surveyed corner, or verifizble hy the Department by use of 2 correctad compass from a known corner within 500 feet of the proposed site of the structurs, or must be

marked by a licensed surveyor at the owner’s expense.

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tark (ST), Drain field (DF), Holding Tank (HT], Privy (P}, and Well {W).

NOTICE: Alt Land Use Permits Expire One (1) Year from the Date of lssuance if Construction or Use has not begus.
Eor The Construction Of New One & Two Family Dweling: ALL Miunicipaiities Are Required To Enforce The Uniform Dwelling Code,
The lacal Town, Village, City, State or Federal agencies may also require permits.
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